relating to the complications of side-to-side bowel anastomosis.
In their second case, the bypassed small bowel loop of a jejunoileal bypass had been anastomosed side-to-side to the ascending colon, and they resited this end-to-side into the gut just proximal to the jejunoileal anastomosis, i.e. into the small intestine. In my experience this will eventually lead to reflux of food up into the blind loop and possibly to weight gain. I have seen a 'jejunazation' of the ileum following this reflux, with presumably unwanted absorption. It seems to me wiser to join the bypassed loop end-to-side into the colon, though I agree not side-to-side, as was done previously. I would be interested in others' opinions. Yours faithfully J MAG ELL 17 December 1980
Towards the chemotherapeutic treatment of dental caries From Mr C G W Wilks London Road, Leicester LE2 1ND Dear Sir, The comprehensive review by Levine (December 1980 Journal, p 876) of this relatively new approach to the control of dental caries appeared to miss an important factor in the control of caries in the United Kingdom: that is, the high content of fluoride in tea. In a paper presented to the 21st ORCA Congress, Ramsey et al. (1975) reported that, in a survey, 8% ofchildren aged 6-12 years received the optimal dose for preventing caries (0.6-I mg fluoride per day) from tea alone.
The encouragement of drinking tea with milk, but without sugar, has in my clinical experience been effective in helping to reduce the incidence of dental caries. Our standard procedure is to operate on the worse ear first and then on the second ear one year after the first, only if the functional result gained for the first ear is reliable and stable.
In the case of a 'dead ear' occurring as a result of the first operation, no operation is performed on the contralateral ear. This is in fact in accordance with current French legislation on the subject. But previously, I personally operated on more than 300 contralateral ears, in the conditions that we have described in a paper published in Clinical Otolaryngology (1980, 5, (49) (50) (51) (52) (53) (54) (55) (56) (57) (58) (59) We are not in contention that this is a first-class book (that I made clear in my review); but firstclass books have to be read by people appropriately qualified to read them, and a book as complex and complicated as this one is certainly not for the beginner to read. The point I was trying to make in suggesting that psychiatrists should study hypnotic techniques is that, while obviously they can only be used in therapy, to be able to employ them one has first to learn about them in order to see what value they can have in any particular form of therapy.
I accept that many psychiatrists may have mastered the technique and long since gone to 'fresh fields and pastures new'. What is important is that they should at least have learned the technique before deciding that it has no place in their form of therapy. Yours faithfully o ZIMMERMAN 12 December 1980
Effectiveness of amiodarone in resistant arrhythmias From Dr A Hollman University College Hospital, London and Dr Phyllis M Holt Guys's Hospital, London
Dear Sir, We wish to present our sincere and unsolicited apologies to Reckitt-Labaz Ltd for failing to mention in our paper (December 1980 Journal, p 842) that they are the sole manufacturers and distributors of amiodarone, which they generously supplied to us for our study. Yours faithfully A HOLLMAN PM HOLT
